MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—021 530
Registration District No. __:jéz____Jnn‘mry Registration District Nos—é_ ............ Regiswar's No. __-/éjz.- STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reversa Side}

DO NOT WRITE
ON THls STUB AMENOED | —FHED MAY 991862
1. PLACE OF DEATH T i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY . . STATE b. COUNTY dmissi
RVS 30(5)9 8 57' 4 g Ul 5 a ”@ #dmission)
ev. 4/ % b. CCI)TY (If ourside corpnraru limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inzida Limits
£ 1own 7" Aours 3 /’{o r4 days TOWN 0;7(0(//5 Yos & Ne O
lgo ¢ 0 ﬁ c. f%éP?MME QF (1f NOT in hospital, give location) Inside Limits d. :B%%Egs s : {If cutside, give location) Reside on Farm
2 4 2 é’«'g INSTITUTION /}’44;‘-3 Fﬁlffﬁ?f&aﬂu Heme| v @ No[ 2224 N 2o sy Yes O No [’
3 ‘i 3. EAME OF P!)CEAS!D N First . Middle . Last 4. Dé\TE Month Day Yaar
ype or print Y . F i
WIkLIAM SUEIMEyegR | ot APRIL /7 /P42
4 .
o 5. SEX 6. COLOR OR RACE 7. Married'[0  Never Married O /:ME OF BIRTH | 9- AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divoreed Months | Days Hours Min.
- MAE | WHITE | wikewalr  oweed 8 |30 074 | P s I e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY + BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w dprmg most of working life, aven if retired) ' I . '
z ( IETIRE D FUNERAL LIRPeTok |FUNERARL HoME: - JT- Aot 1S5, Mo YS A
7 . = |30/FV»?THER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0
S W™ ¢, SUEIMEYER HENRIETTA GrESE fATHERINE SUETMEYER
8 :! % 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIal SECIITY MO 117, INFORMANT Address
. 7 : (Yes, no, or unknown) I(If yes, give war or dates of service) Howa fd / JUEG’MEyE‘g 3 ?ff( /t/, A ;/--—
——&— “é [ 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
2 % g IMMEDIATE CAUSE (o)
1 O O
U |la
pin Q
]22 69 x |5 a Conditions, if any, DUE TO (b} "(,"?""'
;- L w E which gave rise to . Al I
T |2 above ::um d(n),
= tating the under-
13 - I‘y?n'ggcause last. DUE TO {c) ( ; ﬂ’z_,..‘_—-——‘ J—ém—'—
it =
5 Z PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH G ot relaned To T terminal | PART T, 1 decensed s female wit
f ? - = diseaze condition given in PART | (a} shere & pregnancy in last 90 deys.
'
2 g | ,/' P ]DYMI O No l O Unknown
[*Y) -
s — 1%, g\af’»;?o%lgg)PSY 20a. ACCE])ENT SUICDH]E HOMDICmE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a S YES O NO )
z < =)
z |z & | 20c.THAE OF  Howr  Month, Day, Year
o i = INJURY &,
b4 A ;I P 7
Z [ 200, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 o a NOT WHILE AT WORK O
-4
» 3 :
g O .":l § 21. | attended the deceased frum___igh_Li,CL‘, rn_%‘—ﬁ.__md last saw ::nollve on__%( Z 7 / f‘ 2
w ; 9 Death occurred at f’ .}arn m onthe date stated above, and to the best of my knowltdge, from the cauzes siated.
g L 8 & 2%a. SIGNATURE -{Degree of fitle) 22b. ADDRESS 22¢. DATE SIGHED
=B | B ELL by, heetl D 2 i
e = . s 0 -, g2 N . 2o = 24/b2-
z | = umas CREMAT[ISN, 73b. DATE Z4c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fawn, or county) (State] /
) a REMOVAL (Speci .
g 2N pevayas APR 213./942 \FRIEDENS CEMETERY ST Aovrs Mo
, = < &FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. a%g:rs SIGNATURE -
A wi — - . .
= 2 J@g,m_% TN 20 57 | H-2/~ &2 > mé’.’/)&‘;ﬁ?@g_

-




STATEMENT. BY LICENSED EMBALMER

‘| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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